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PTCV&BA>1 (10-00) 
l||£vixi for Um thrwjc* 10/31/2002. OMB 0651-0032 
and Tre+rniw* Odta); U£. DEfWTTli6r»a C* COMMCftCE 
unfoos it cuniBffw a vdSd OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



^Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
OR Submitted after Initial 
Fifing {surcharge 
(37 CFR1,16(€)) 
required) 



Attorney Pocket Number 



First Named tnventor 



Madara&z 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, end citizenship are as stated below next to my name. 

I believe ( am the original, first and sole inventor (If only one name 1* listed betow) or an original, first and joint inventor (ff pluf* (WW* 
are listed below) of the subject matter which to claimed ar^ for which a patent fa sought on the invention entitled 



Bayesian methods for flow parameter estimates in magnetic resonance imagine 



the specification of which 
SI is attached hereto 
OR 

□ was filed on (MM/DD/VYYY) 



(Titto of the invention) 



•a United States Application Number or PCT Intonation*! 



Appfication Number 



] and was amended on <MM/DDfYYYY) 



(ffappQcabte). 



I hereby sWs that I have reviewed and understand the contents of the above identified specification, ihdodlno the cl«im» as amended 
specttlcatty referred to above. 

I acKnowtet^e the duty to disclose ft i fa r natiun which » nrwrterW to patentflbtltty as defined in 37 CFR 1.56, inotudinfl tor contiruiation-in-part 
applications, material information which became available between the filing data of the prior appflcatten and the rational or PCT 
international filing data of the ccrrtfcuatkxMn-part application. 



\ hereby claim foreign priority benefits under 36 U S C. 119<aKd) or 365<b) of any foreign application^) tor patent or inventor'* certificate, 
or 365<a) of any PCT international appfication Which designated at least one country other than the United State* of America, Sated below 
and hava aleo Identified below, by checking the box. any foreign appBcation for patent of tnv*nt*y* certificate, or of any PCT jntematioml 
application having a fling date before that of the application on which priority is chimed^ 



Prior Fore+on Application 
Number^) 



Country 



Foreign FHtng Data 
(MM/DDrYYYY) Country 



Priority 
Not Claimed 



eertffled Copy Attached? 



YES 



NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

□ 



□ 
□ 
□ 

a 



□ Additional foreign apptieation numbers are listed on a supplemental priority date sheet PTOVSB/02B attached hereto: 


1 h*rfthv <tb»m me benefit under 35 U S C. 1 taa) of 9nV United States provisional appUcatton(a) fisted below. 


AppticationNumber($) 


Rthig Data (MM/DD/YYYY) 


□ Additional provisional application 
numbers are listed on 
a supplemental priority data sheet 
PTO/SB/02B attached hereto. 


60181,823 


2/11/2000 
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Jjudar thw Papers* Reduction Ad of 1985, no persona a/o requrred lo resi 



PTO/SB/01 (lOOO) 

ii - _ t ^ Approved tor uso Ihroiiflh 10/31/2002, OMB 0651-0032 
fc, □ -H^K Jra^marK Office; us, DEPARTMENT OF COMMERCE 
lo acoltedion of Information unlets it conlaini « valid OMB cont/ol number 




I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information *rvt h»\\»f 
believed to be true; end farther thai these statements were made with the knowledge that willful falsa statements flfirl the* Vilra or* m-„4 a , 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned Inventor 



Given 
Name 



Frank L. 



ResidenceTCIty State 
Madison AL 



Family Name Madarasz 
or Surname 



Country 
USA 



Date 



Citizenship 
USA 



Mailing Address 



121 Yancv Road 



Mailing Address 



City 

Madison 



State 
AL 



ZIP 
35758 



Country 
USA 



NAME OF SECOND INVENTOR; 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Ramarao 



Inventor's 
Signature 



Residence: City 
Huntsville 



State 
AL 



Family Name Inguva 
or Surname 



Date 



Country 
USA 



Citizenship 



USA 



Mailing Address 1 200 Slnlard Drive 



Mailing Address 



City 

Huntsville 



State 
AL 



ZIP 
35803 



Country 
USA 



Additional Inventors ere being named on the 1 supplemental Additional Inventors) sneet(a) PTO/SB/02A attached hereto, 
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Ptes* typ© a piua tign (*) irmlde thi» bo* ^ | + J 
Under trtePgMf^fodu^ 



PTCVSBttl <1(W») 
Approved for w through 10^1/2002. 0MB 0$S1-0032 
U.S. P**rt tfVd Trednrai* Office; U.S. OEPWTWIENT OF COMMERCE 
are rwpired to respond to a coOtdk^ of jf^nrii^kyi untett h axttrtm a wild C*« corrtrel number. 



DECLARATION — Utility or Design Patent Application 




Direct all correspondence to: 



I Customer Number 
or Bar Code Label 



OR □ Corresperiderce address batow 



Address 



25241 



PATENT .TRADEMARK OFFICE 



Address 



city 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that sB statement* made herein of my own knoutedge are true and that afl 8t*tam»rrt* made on information and belief are 
beliey*d to be true; and further that theee statements were made wfth the knowledge that willful fate* e tahwnw it M and the like eo made are 
puniehabfe by tine or imprisonment or both, under 1B U.S.C. 1001 and that *uch wfflful false statement* may jeopardize the validity of the 
application or any patent i*«ued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed tor this unsized btventor 



Given 
Name 



Frank L 



Family Name Madarasz 
or Surname 



inventor's 
Signature 



Residence: City 
Madison 



State 
AL 



Country 
USA 



Date 



Citizenship 
USA 



Mailing Address 



121 Yancy Road 



Marling Address 



City 

Madison 



Al 



ZIP 
35758 



Country 
USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned Inventor 



Given 
Name 



Ramarao 



Family Name Inguva 
or Surname 



Inventor's 
Signature 



Dftft 



Residence; City 
Hutrtsvitle 



State 



Country 
USA 



Citizenship 



USA 



Mailing Address 1200 Slnterd Drive 



Mailing Address 



City 

Hwitsvilte 



State 
AL 



ZIP 
35803 



Country 
USA 



^ Addroonal Inventors are being nemed on the 1 supplemental Addttona) lnvemor(a) eheet(e) PTOJ&QKQA attached hereto, 
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Moling AddiecK 



i7. 



■ 1 



FEB- 8-01 THU 1:32 PM CENTER FOR APPL OPTICS 



FAX NO. 205 890 6618 



P. 2 



1 ■ PTO/SB/8100-oo) 

^proved Tor uso through 10/31/2002. OMB 0651-0035 
U.S. Palent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under tkrt Paperwork Reduction Act of 1995, no parsons are required to respond to a collet ion of Information unless It displays a valid OMB 

numtar. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



TBA 



2/9/2001 



Madarasz 



«US3> \Olo<> 



I hereby appoint 

H Practitioners at Customer Number Q 

on 

□ Practitioner(s) named below: 




Name 


Registration NufflftKff^ .trademark < 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, end to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the*. 

El Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed (Form PTQ/S&96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature— 



Date 



FranJ^Badarasz y 



NOTE: Signatures of s^&I^MJ^ot /ssignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below'. 



~Kl *Total of 3 forms are submitted. 



Hurden Hour Statement This form is estimated to take 3 minutes to complete, Time win vary depending upon the needs of tha individual case. Any 
CornmenlTon U?e C a» required to complete this form should ba sent to the Chief Information Officer. U.S. Patent and Trademark 
OflEK NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commoner for 

Palenta, Washington, DC 20231. 



PtosMtyptfl plus aipi (*) 



■0 



UnQy the P*pwr*orfc Reduction AgoT 1905, no 
tnumtwr. 



PTO/SB/81 (1WXJ) 
fowd ftr u» through 1001/2002. OMB OS61 -0035 
US, Prttnt **f Tradem** Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing D«t» 



Firtt Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



TBA 



2/9/2001 



Madarasz 



J hereby appoint: 

H Practitioners at Customer Number 
Of? 

□ Practf fioocrfo) named below: 




Registration NamBer.TRADEMARK oi fice 



to my/our »ttomey(s) or agent(s) to prosecute the apptattton Kientffied above, and to transact aJ business in the Patent and 
Trademark Office connected therewftn. 



Please change the correspondence adoYess for the above4dent!6ed applet 

□ The abo^mentioned Customer Number. 
OR 



□ Firm or 
__WMduaJ Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

E3 Appflcarrt, 

□ Assignee of record of the enOre Merest See37CFR371. 
Otttficste under 37 CFR 3.73(b) ts ericfesed. (Form PTCVS&QO), 



Name 



Signature 



StONATUftC of Applicant or AteJgnee of Record 



Rarnarao tnguva 



2./ g-/AQoT 



NX 



Date 



SS^^PSSiTff ^ wwentom or *>wgn«» of record of trw entire inter** or their <epresantathm(«) arelimSred' 
Submit multipte forms rf mora than one signature is required. see beW «»«> rc^rwj. 
Kl Total of 3 fowis are submitted. "~ ~™ ~ 
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AUTHORISATION OF AflFNT 



ill 



. patent; .trademark ofAce 
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